
STATE OF SOUTH CAROLINA

(Caption of Case) )
Example; Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

~roams
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this isyour first time filing an application with the PSC, you will noi

) have a Docket Number. The Commission will assign one io you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

)
)

A pp) I QQQ~ $~ ~ Q)QSS )
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(Please type or print)

Submitted by:

Address:

Telephone:

Fax:
Other:

Email:

NOTE: The cover sheet a information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

g Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

i I : ' s t rt
fJ lj ig

PSC SC
DOCKETING DEPT.

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

~@CPIIVIIq@ Request

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Publisher's Affidavit

Reservation &etter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
1

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

) BEFORE THE
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) OF SOUTH CAROLINA
)
)
) TRANSPORTATION COVER SHEET

) NUMBER: ___. _._yq. -r-
)
) If this isyour first time filing an applicationwith the PSC,you will not

) have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number was assigned

(Please type or print) ) and should be entered above.

Submitted by: "_o_3ev_-. '_. ¢0c._,,)_ Telephone: _q_ /,,5C)-5q.=__

Address: g_ __, _m"t,_vt_'t_e¢_ LKP Fax: ,'_tt_ /,,SO-,5_3_

NOTE: The cover sheet an_l information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe filled out completely.
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Application - Class E Household Goods
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Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

you have any questions about this form, please

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)
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1
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Publisher's Affidavit

ReservatiowLetter

Response

Return to Petition

Other:

PUBLIC SERVICE COMMISSION at 803-896-5100



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office ¹ 803-896-5100) (Fax ¹ —803-896-5199)

CLASS C —NON-EMERGENCY DATE , 20~0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann. , i 58-23-10, ~et se . (1976i, and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name. )

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

(c) Telephone Number Fed.

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

FORM C-A C
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE _ott_ ] ,20g)cf
J

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

° Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

° (a) Street Address of Applicant ,_:Zj_ "__ .,_d_._" _o¢_ _c_ttr Jl', _oq(31

j"

(b) Mailing address, if different from street address

,

.

(c) Telephone Number ,,_ q_ -/_,_)-._'q 3_ Fed.

If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a
corporation, names and addresses of two principal officers will be sufficient.

,

,

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

,j-



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance t Time Application is Filed:
Month:

Years'@+

Cash
Assets:

1 t 15
Receivables
Real Estate
Buildin s and E ui ment-Net
Motor Vehicles-Net
Gara e E ui ment-Net
Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets ig. zQ. (o

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

i o~w Ftt.om ta~rvwt'

Total E ui

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et se . (1976), and amendments thereto, and
R, 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,

1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann, , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF 4 r r
o C'~~ e~r ~~If gwacv c5 e va+nv

(Name of Applicant's Representative) (Title)
of gcvvice J the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

Rlv TO BEFORE ME

A IF,~g g,~CtÃ~
Th day of Pt Q

1
Zo

Co

(hlotaiy PuHic)

xpires; g L 'l ~ QL2.
(Signature of Applicant's Representative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance i_t Time Application is Filed:
Month: _llOll_._>_" ! Year_l)Oq

J
Assets:

Cash | ot |
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities _.=r_ h.o_ _.=r_ec
Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

t 15 "b

C 7,57e, _

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments thereto, and
R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,

1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

1
COUNTY OF /Z-/_ r"r _ l

(Name of Applicant's Representative) (Title) f
of _-_,,,_t' .._.,,_,,_ r,,'/r,,,,_ _-.ff'_ r v,'c c..f" , the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are trueand correct.

/_ _ORN TO BEFORE ME

Tht_e_ ' dayof Pt_J _o _,<_ " 20 O1_1 ]

(Signature of Applicant's Representative)



Aug 13 09 04;15p Good Samaritan Services 843-650-5433 p.2

The State o South Carolina

Off6ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GOOD SAMARITAN SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 2nd, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed artie]es of termination as of the date hereof.

Given under my Hand and the Great
Sea1 of the State of South Carolina this
2nd day of July, 2009.

Mark Hammon, Secretary of State

Aug 13 09 04:15p Good Samaritan Services 843-650-5433 p.2

The State of South Carolina

./;_ ,, _,
.df. ":-;:',

i r,i' "_" _v': %_,2_!'..,'c*=
_.. ._,-I, _.:_ i:i-:

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GOOD SAMARITAN SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 2nd, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of

State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of July, 2009.



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served:

'
od

Number of passengers: )

Fares: 0

Date

By

Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served: ._.orr_ rl_¢__. _e_e._.la_O Oot_r_-Ie._m.

LLCL

Number of passengers: 10

I - - " q 3-

Date ,,_o, I,_00_ __t_ _

- (_ By

Title- a I

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER MAKE

MODEL & WEIGHT CARRYING
YEAR SERIAL 0 EMPTY CAPACITY *

Ram 35' weig err p, DQ
i3oo&Q Oo g@j| KBEIZ SEK'5939/ YY '. IO

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

(Applicant)

Date:
(Applicant's Representative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING ]

/NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

I q3oDG_ "Raw_ 3,_cO ae_t. K_ _5 _. 7_.8if-r-,5'1 _aqq _vvm,_ ea 9 • Ia
dO

,_oo I

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

Date:_ ._IIA_ I_ _Oc-_

(Applicant)

I °

(Apphcant's Representative)

(Title) t - ["-



INSURANCE UOTE

The following insurance quote is for:

Znn ~ i Aev 3 lcm LLQ.
(Name of Motor Carrier)

'3po &jul g, la CkacA M ~~8'
(Address of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of lP months.

nfC6 Qo
(Ins ance ompany Name)

HdA /Al A SP. 6 n. PE 0 i'l8
(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insu e Company Representative)

INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier)

(Address of M6tor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of /,_ months.

(Insurance eompany Name)

S/., , HE
(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insur_e Company Representative)

v/



APPLICANT'S OA TH

, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company' s primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. )

(Applicant's Signature)

At
w n to before me

day of 20QP

Co 's
Public)
pires:

APPLICANT'S OATH

I,_[:IC(_- _] O_qilr_Q, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

(Applicant's Signature)

f
_Sw_rn to before me



STATI'OF. SOUTH. CAHOLNA
OFRm. OF. aIOtjLATOe e3

.TffANSIIOftTATmt nEp

e IMPORTAIfT CHANGES TO DECAL APPUCA PROCESIP

The Law requhes that you secure ¹censes on or befola July 1,200IL Enfolcement forth period July 1,200¹ throueh Decanber 81,2008
wl¹ begI1 Jtdy 1,200IL

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF. SOUTH CAROUNA AN THE RULES AND f%6ULATIONS ISSUED
THEREUNDER BEFoRE JULY¹' 2008, A' RULE To BHow cAUsE . wILL BEIssUED AND coULD REsULT IN
REVOCATION OF YOUR OPERATIN8 CENIRCATE.

Your conect name Is on theenckiead. forms tpset¹st:youlnoafartng your Last +lalf 2000 Ucense DecalL If you need additional
forms, Idssse aabpy the. fons'wBb the:coneotnataeisutnsn'2 4» each veihde. To your ¹csnse fable) usethe amply weight of
your vobis ¹slsd on. the ¹¹ac»cb'glsbagon4iad, .
phtass datdrcy oht ~) once:youhava aacuted the dead(s) fcr the llew pedctL

Ucenea decahI NAY be purehised by aub
ceder,

' ' check or'oastL . Aif cheika must be

Ail completed epplioetioneeitdeppllcettte fees shotdd be maNed to:

State of South Ctso&na
ONce of Reetlefbry Staff
1401 Main Street Suite 900

Columbia, S.C. 29201
&03-737-0&00

II you' need ass¹danca ¹I
'plank you for oldedng decaiia). before June 10,2008

a buairieae endlor personal check, money
payable to the'ONce of Reguhttory Staff.

at (003) 73M800.

STATE OF SOUTH'CAfNUNA OFFICE OF REOILATORY STAFF
TRAfISPMTATIOR:DEPARTMENT

1401 Main Street Suite 900
columbia, s:c. 29101

&03-737MOO

Ifao.'BQQHQHI:
1. Motor Vehhh Canter ¹censsfsesars due. sndpsfat¹e ss'mennually on or before January 1 and July1 of each year. BUSINESS ANDOR

PERSONAL CHECKS CASH '' MOlRY ORBERj CEftTIFI~ OR CASIIRRS CHECK MUST BE PAYABLE TQ %% OFRCE OF
REtaULATORY STAFF.

2. All ¹censbe Issued for tie OeHRIN year, wB Itpbe June 80; a¹ ¹cenees Issued for IasHelf year w¹l cepire December 31.
3. T)ape or writs phdnty

4, Mb¹ completed appltca¹on and app¹cabh fees lo: of, Bhdf, PO Box 11
IL f chic I

"wutnssdlatproceasNL

CLASS

App¹cbticn Is hleby made. to the oigoi:cf Raltubdtsy shdf of south columbia, sc, for license fcr the motor vehhia described
h Ihe fc¹owhg fcr the-pelhd endhg r Q
Csrlllicate Holder.

asae ceaaNe

uaaab Akbeaa Clr. Sale

Male of Vehlole +G Cg Sesdng Capldty

Body Type

VINNumbcr ~Z tgc3, t f C
san b esl&I

Year Model FEE cC
~BIPORTANT aaa A Ounant annual'rbPort and rauiuhad imnnanoe dOCumerae muat be On fge With the Oface Of Regulatcry Staff befere
any deca+) will be huaNcL~FARES OR CHARGEB tLfst mmdsa'aerates only; mandaiory Io receive deca/

APPUCANT% SIGNATURL 3 it 1 aOC ~
FORM LTW (REV. 11wa)

.... i "-_ ,i _ 1;

TheLawmquWe611_tyousaoumliGenMs'onorbefom Julyl,200_ Enforcemontforlh_period July l, 2008 through Dec_ar $1, 2008

wlRbegin July 1, 2008, . - - . . 1
YOU COMPLY _ THE MOTOR CARRiI_ I_W8 OF 80UTH _LIHA.ANI_ THE R.UI_8 AND RI_3U_TIONS ISSUED

THB:IEUNDERBI_-ORE _ILY_.2OIS A RtJLETO'SHOWCAUSEORDB_W1U.BEI88UED AND COULD RESULT IN

_o.o____ / .

_u_:o._e.___ " _ - . _ .

order, _ _ ,or_. AH o_wgm.muat be. mmd_:pe,_b_ to me:OflV_,_ of R.Rogulatory .
A._ m_.'___'__.._: '-
_ of south ollro_m
om_o___

1401 Main Street Suite.900 /

Columbia, S.C. 29201 ' _- __

803-737-0800 . _ __ ....... J

Thank youfor ordering_ decal_), before June 1(i, 2008 \\

/ STA_oFemuntC_nOU_AOmceoeiWm._TO.Yerr_F
• 1401, MainStreetSuite 900 -

\\_ Columl)ia; S.C. 29201

" PEI:BOMAL _ P..,ASH_:MOI_'Y ORDE_ OERTIFB_ OR CASI'IIER'80itECK _ BE PAYAELE TO THE OFFICE OF "
REGULATORY 8"I'AFF.

3. Typ, orwd_plelnly mw_ar_m_im_ Flnl_bfo_mout_om_le_lvoritm_wl_vd_l_

5. - . :_ ._ . _ _ • . " - f. _ I "

/kop,c_lonis hmby n_b.to _o Oll_!__: SleeofSSSSSSSSS_Cem_l__ SO,lor li_emmforme motorvehlcisdes_dbed
_fo_v_fore_-pedod-encr_ : ...... _ '.. -_-: . _)_"eX_b_ .'%_.g)OOh . ' "

• II _ - , T_m.

Nam_ um_ m _TIle _ R_mld. _._IZ_C_b

VEHICLE IDENllRCATION

Y_ IIIml_ . - $
,-,, i_rr_,_rr _,, A_-e_ ml_ _ _ul_l i_'_ _ _._ _ _ _ _ _ _ _ _ _
m_yCk_l(_),_dllb, I_m_ . • _ ....

,_,u_r_,,w,'ru_/__ <...'. _ _"l' !_oo
FORM LT-P (RLq/. 11/04)



Stale of South Carolina
ONIee of Reguhtory Staff

Transportation Department
1401 Main Street Sutte400

Columbia, S.C. 29201
803-7374800

RSTCUSS MAIL

8;„gie pIece usposTAas~+
OOLuMSA SIC.

FORWARDING SERVICE REQUESTED

j~ GOOD SAMARITAN SERVICES LL 843450-5438
320 REINDEER MOSS CT. STE 20'I

MYRTLE BEACH, SC 29588
Date

mp
1022 Wg

67-S07/532

ay to the
order of

Cazscsm B~
HaCe G Alit INWk
AIIHlc Sc EASC AATT

1' CC

$g Zc

/afar $5'o. o o

Dollars Q~.

For

0 MAIN STREET CHECKS —MNTAGE MONOGRAM

E FO A SS ENS B E R Y N E
USTEDONTHETITLEORRE TIO CARD.

IG T FTH VEH L CHIS

SCHEDULE OF FEES

2,000 LBSOR LESS ..... 8 7;50

2,001 -2r500. ............... 410.00

2,501 -3,000 ................... 812.50

3,001 - 3r500.......... . .......815.00

3,501 - 4,000....... .............81780

4,OO1 - 4r500 ...... .... .......82LOO

4,501 - 5,000 ..T.... ... .... .$2K50

5,001 - 5,500 .... ... .....825.00

5~1 - 5,000 .............. .....827.50

6,001 - 8,500 ....................430.00.

5,5o1 -7,000..............E.......832.50

7,001 -7,500......................835.00

7,501 - 8,000 .. ....... ... ...837.50

8,001 -8~ ...... .. ..... 00

I+01 -9,000.. -.. . '.... ..842.50

8,001 -8~ ........ ...........345.00

0,501 - 10,000 ... .... . .....847.50

10,001 - 10,500 .... .........%50.00

,501 - Over ....................850.00

~LEASE NOTE: PAYMENTS FOR LICENSE DECALS CAN BE MADE BY BUSINESSIPERSONAL CHECK, MONEY ORDER,
CERTIFIED/CASHIER CHECK OR CASH. ALL CHECKS MUST BE MADE PAYABLE TO THE OFFICE OF
REGULATORY STAFF.

O0OOOO1

Slate of South Carolina

Office of Regulatory Staff
Transportation Depertment

1401 Mair$Street'S_lt_EJ60

Columbia, S.C. 29201

803-737-0800

Single-Piece lusPOST_e_c
I OOLUMB_S,C.
l PERMrrNO.78

For

© MAIN _ih_ i CHECKS -- VINTAGE MONOGRAM

THE Ft_E FOR A CLASS ¢ LICENSE IS BASED ENTIRELY ON TH[ EMPTY • W-_mHT OF THE VEHICLE WHICH [_
LJSTED ON THE TITLE OR REQISTRATION CARD.

SCHEDULE OF FEES

2,000 LBS OR LESS ....... $ 7;50

2,001.2,500 .................. .$10.00

2,501 - 3,000 ..................... $12.50

3,001 - 3,500 .................... $15.00

3,501 - 4,000 ................. ....$17.50

4,001 - 4,500 ................ ..$20.00

4,501 - 5,000 ..,............... $22.50

5,501 - 5,500 ..... ,L........... $25.00

5,501 - 6,000 .................... $27.50

6,001 - 6,500 ..................... $30.00

6,501 - 7,000..... ......... , ....... $32.50

7,501 - 7,500 ...................... $35.00

7,501 - 8,000 ................ ..$37.50

8,501 - 8,500 ...... .... ...... .$40.00

8,501- 9,500 ........ .;....... $42.50

9,00_ - 9,50O .................... $,_.00

9,501 - 10,000 ................. $47.50

10,001 - 10,500 ............... .$50.00

.501- ................,

*'*PLEASE NOTE: PAYMENTS FOR LICENSE DECALS CAN BE MADE BY BUSINESS/PERSONAL CHECK, MONEY ORDER,
CERTIFIED/CASHIER CHECK OR CASH. ALL CHECKS MUST BE MADE PAYABLE TO THE OFFICE OF
REGULATORY STAFF.


